FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000108503 = 04-26-2005 90152 037 ***150.00

1. Entity Name

PROFESSIONAL STAFF, INC.

Principal Place of Business Mailing Address : 4 0 0 87 1 1 4

10810 72 ST STE 208 P.0. BOX 17743
LARGO, FL 33777-1524 CLEARWATER, FL 33762
e v U OGO T
2104 KENT AE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FE Number Applied For
(L EARWATEL . 7—C 58-3613486 Not Applicabla
Zip Country zip Country’ " , $8.75 Additicnal
5. Centificate of Status Desired ] :
3 37 & ~f .V IR Fes Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent

Name

MCGILL, ROBERT L
2174 KENT AVE. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signadura. typed or printed name of registened agent and title if applicabla, {NOTE: Registered Agent signatura raquired when reinslating) DAITE
FILE NOWI!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 ‘Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS N 11
ILE E/O 7 pelete TLE [ Change  [] Addition
NAME CGILL, ROBERT L NAME
STREET ADDRESS | 2174 KENT AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-2IP
TmE 7 Delete TME {J Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-5T-21P CITV-ST-2P
Tme 1 Detete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIrY-51-2P
TILE O delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TLE O peleis TITLE [7J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with an address, wilh all other like empowered, ’
SIGNATURE: W %74 W 727 698~ 2364

AVIR T

SIGNATURE AND TYPRS 0R PRINTED NAME OF SiGNING OFFICER OR nmgdi Date Dayume Phone »




